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OFFICE OF THE CITY CLERK
CITY AND COUNTY OF HONOLULU
HONOLULU, HAWAII 96813-3077 / TELEPHONE 768-3810

AUTOMATIC ACCEPTANCE OR REJECTION OF GIFTS

Ref: (D-196)

DATE:

TO:

May 3, 2012

Gary B. Cabato, Director
Department of Parks and Recreation

SUBJECT: Gifts of value at $2,500 or less

Pursuant to Resolution 05-349, CD1, FD1, relating to the guidelines for the solicitation
and receipt of gifts on behalf of the City and County of Honolulu, a request for
acceptance of gifts (Communication D-196) was filed with the Council on April 4, 2012.
As of May 3, 2012, the gifts were deemed accepted.

BERNICE K.N. MAU
City Clerk

Enclosure: D-196

Acknowledgement:

/~NESTY. MARTIN
(~r1HonoluIu City Council

BERNICE K. N. MAU
CITY CLERK
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COUNCIL COM. 149



DEPARTMENT OF PARKS & RECREATION

CITY AND COUNTY OF HONOLULU
1000 Uluohia Street, Suite 309, Kapolei, Hawaii 96707

Phone: (8081 768-3003 • Fax: (808) 768-3053
Website: www.honolu(u.gov

PETER B. CARLISLE
MAYOR

The Honorable Ernest Y. Martin, Chair
and Members

Honolulu City Council
530 South King Street, Room202
Honolulu, Hawaii, 96813

April 3, 2012

GARY B. CABATO
DIRECTOR

ALBERT TUFONO
DEPUTY DIRECTOR
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Dear Chair Martin and Councilmembers:

Subject: Quarterly Report of Gifts Valued at $2,500 or Less and Requested Acceptance

This report to the City Council enumerates all gifts taken into custody by the Department
of Parks and Recreation for the quarter ending March 31, 2012. This report is submitted under
the provisions of Resolution 05-0349, CDI, FDI. Information on each gift is set forth in the
attached Exhibit A.

We respectfully request the acceptance of these gifts by the Council on behalf of the City
and County of Honolulu.

GBC:mk

Please feel free to call me at 768-3001, if you have any questions regarding this report.

Attachment

APPROVED:

uglas S. Chin
Managing Director

Sincerely,

~4~447~
GARY B. CABATO
Director

DEPT. COM. 196



EXHIBIT “A”

QUARTERLY REPORT OF GIFTS RECEIVED VALUED AT
$2,500 OR LESS UNDER RESOLUTION NO. 05-349, CD1, FD1

CITY AGENCY:

QUARTER ENDING:

Department of Parks and Recreation

March 31, 2012

The following gifts were taken into custody by the agency in the previous quarter.

Description of Gift
Donor’s Estimated

Value of Gift Donor

Monetary Donation
Veteran’s Memorial Aquatic
Center — Patsy T. Mink
Central Oahu Regional Park

Monetary Donation
Support of programs
and/or services

Monetary Donation
Veteran’s Memorial Aquatic
Center — Patsy T. Mink
Central Oahu Regional Park

Three cement planters,
three plastic round planters
and bronze plaque with black
etching

Monetary Donation
Supplies and awards
for Senior Classic Games

Monetary Donation
Haleiwa Alii Beach Park
ocean recreation programs

$ 75.00

$1,250.00

$ 530.00

$2,083.53

$ 500.00

$1,000.00

Mr. Dexter Less, Head Coach
Hawaii Swim Club
1255 Nuuanu Avenue, Apt. 813
Honolulu, Hawaii 96817

Ms. Joan Yamanaka, Treasurer
Friends of Honolulu Parks and

Recreation
45-1 76 Ohaha Place
Kaneohe, Hawaii 96744-2269

Ms. Tern McKeever, Head Coach
University of California Berkeley

Swim Team
135 C Haas Pavilion
Berkeley, California 94720

Ms. Nadine Nishioka, President
Manoa Waioli Lions
3023 One Street
Honolulu, Hawaii 96822

Mr. Raymond Noh
NOH Foods Hawaii
2043 South Beretania Street
Honolulu, Hawaii 96826

Mr: David Riddle
Volcom Hawaii Team Manager
Sunset Beach PTCA
59-360 Kamehameha Highway
Haleiwa, Hawaii 96712

Monetary Donation
Haleiwa Alii Beach Park
ocean recreation programs

$1,050.00 Mr. Randy Rarick
Executive Director
Triple Crown of Surfing
P.O. Box 460
Haleiwa, Hawaii 96712



Description of Gift Value of Gift Donor

Monetary Donation $ 306.00 Mr. Nathan Higa, Head Coach
Veteran’s Memorial Aquatic Lei(ehua High School Water Center
Center — Patsy T. Mink 1515 California Avenue
Central Oahu Regional Wahiawa, Hawaii 96786
Park



City and County of Honolulu
DECLARATION OF GIFT

NAME OF DONOR ~

DONOR’S ADDRESS
.

DONOR’S TELEPHONE

:

~ j~—.~. g lo &ri
(i~Jf~ k

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I owntheitem describedbelowanddesireto givethepropertyto theCity andCountyof
Honolulu. To carryoutmy purpose,I do herebyabsolutelyandwithoutconditionorreservation
give,grantandconveythepropertyto theCity andCountyofHonolulu.

DESCRIPTIONOFGIFT ___ VALUE
Completeand accuratedescription of gift in detail. Enclosea~photoif Actual (if
available. ~Wi~c’Djc~ br

ft1i~tth~jj~jL

Signature: ~ Date: ~ /
Print Name:( Title:



City and County of Honolulu
DECLARATION OF GIFT

NAME OF DONOR Ms. JoanYamanaka,Treasurer
FriendsofHonoluluParksandRecreation

DONOR’S ADDRESS 45-176OhahaPlace,Kaneohe,Hawaii 96744-2269
DONOR’S TELEPHONE 808-235-1371

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I own theitem describedbelowanddesireto givethepropertyto theCity andCountyof
Honolulu. To conyoutmy purpose,I do herebyabsolutelyandwithoutconditionor reservation
give,grantandconveythepropertyto theCity andCountyofHonolulu.

Thegift of $1,250.00to theDepartmentofParicsaridRecreation,Cityand
CountyofHonolulu, to be usedfor communitybenefitprojectsandto
purchaserelateditems 111cc,hutnot limited to, refreshments,awards,prizes,
suppliesequipment,contractualandothersupportservices,transportation
andclothingsuchast—shirtsandvisors.

DESCRIPTION OF GIFT VALUE

$1,250.00

Signature: ~ I Date: 1/ / ~//~2_-
Title: TreasurerPrint Name: Ms

(Exhibit A)



City andCountyof Honolulu

DECLARATION OF GIFT

.

NAME OFDONOR

~iu~b1~F Q’~,
DONOR’S ADDRESS

~&
DONOR’S TELEPHONE ~. ~

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I own the itemdescribedbelowanddesireto givethepropertyto theCity andCountyof
Honolulu. To carryoutmy purpose,I do herebyabsolutelyandwithoutconditionor reservation
give, grantandconveythe.propertyto the City andCountyofHonolulu.

DESCRIPTIONOF GIFT VALUE
Complete and accuratedescri tion of gift in detail. Encloseaphoto if Actual ~if
avaiIabIe~~ (ID ID ~1JQ~/~jt~ ~1~jw~id~lr~or

7~1i~ahcUr~

Signature: Date:
Print Name: ~ Title: ~



City and County ofHonolulu

DECLARATION OFGIFT
NAME OF DONOR Manoa.WaioliLions

DONOR’S ADDRESS 3023 One Street
Honolulu,Hawaii 96822

DONOR’S TELEPHONE (808)391-8145
STATEMENT OF OWNERSHIP AND/OR TERMSOF CONVEYANCE

I havedonatedthe itemdescribedbelow anddesireto givethepropertyto theCity andCountyof
Honolulu. To carryoutmy purpose,I do herebyabsolutelyandwithoutconditionor reservation
give,grantandconveythepropertyto theCity andCountyofHonolulu.

DESCRIPTION OF GIFT VALUE

ManoaWaioli Lionswould like to donate3 cementplantersand3 plastic $1983.53
roundplanters,whichwill alsoincludedeliveryandinstallation.
These planters will be used at the Manoa District
Park.

Cost of Plaque $100.00
6”X8” plaque, inscription to read, “Dedicated to the Manoa
Community from the MANOAWAIOLI LIONS CLUB, celebrating
its 60th anniversary.”
Material used for plaque: Black etch on bronze

TOTAL
$2,083.53

Signature: ~ Date: / ~./‘~‘ 4/~v
Print Name: NadineNishioka S Title: Presiden~

(Exhibit A)



City and County ofHonolulu

DECLARATION OF GIFT
NAME OF DONOR NohFoodsHawaii

Mr. RaymondNoh
DONOR~SADDRESS 2043 SBeretaniaStreet

HonoluluHI 96826
DONOR’S TELEPHONE (8~3~)~44-(Y2~’S~

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I owntheitemdescribedbelowanddesireto givethepropertyto theCity andCountyof
Honolulu. To carryoutmy purpose,I do herebyabsolutelyandwithoutconditionor reservation
give,grantand.conveythepropertyto theCity andCountyofHonolulu.

DESCRIPTIONOF GIFT VALUE

Noh FoodsHawaiIwould like to donateamonetarygift of$500.00to be $500.00
usedtowardssuppliesandawardsfor theSeniorClassicGames.

4. __________
Sig~atire: .,/~Zy( ~ -. .7~/”~ Date: f~kUA~f2.~,2O~2~
Print Name:¶~ymond~olT Title: ?~E~t~41



City and County ofHonolulu

DECLARATION OF GIFT
NAIMIE OF DONOR Mr. David Riddle: VolcomPipePro/SunsetBeach

PTCA
DONOR’S ADDRESS D. Riddle59-076PahoeRoadHaleiwa, 11196712

SunsetBeachPTCA 59-360 KamehamehaHighway
Haleiwa, 11196712

DONOR’S TELEPHONE David Riddle 638-8439
STATEMENTOF OWNERSUIPAND/ORTERMS OF CONVEYANCE

I, David Riddle andSunsetBeachPTCA, desireto givea donation checkof$1,000.00to the
accountoftheHaleiwa SurfCenterwith the DepartmentofParks& Recreation.To Canyout my
purpose,I do herebyabsolutely andwithout condition or reservationgive, grantandconveythe
monetary donationto theHaleiwa SurfCenter for usein supportingits programs suchasbut not
limited to: (1) thepurchaseofoceanrecreation equipment and/orsupplies,(2) thepaymentof
water safetyand/or oceanrecreation feesand/or health & safetysupplies,(3) thepurchaseofany
items,supplies,or feesfor its children and youth programs, (4) therepair/maintenance serviceof
Haleiwa SurfCenter’ssafetyvesselsandthe like.

DESCRIPTION OF GIFT VALUE

$1,000.00Donation check
$1,000.00

~g~atnre Date ~ ~ I ‘~-

Print Name: Title:
I bOL~ ,VW~i~\~u}A-i(r~i4-u4J~1I~J44



City and County ofHonolulu

DECLARATION OF GIFT
NAME OF DONOR Mr. RandyRarick: InternationalProfessionalSurfing -

DONOR’SADDRESS P.O.Box 460
Haleiwa,HI 96712

DONOR’S TELEPHONE 638-7266
STATEMENT OF OWNERSIHIPAND/OR TERMS OF CONVEYANCE

J~RandyRarick; desiretogive adonationcheckof $1,050.00to theaccountoftheHaleiwaSurf
Centerwith theDepartmentofParks& Recreation.To Canyoutmy purpose,I do hereby
absolutelyandwithoutconditionorreservationgive,grantandconveythemonetarydonationto
theHaleiwaSurfCenterfor usein supportingits programssuchasbutnot limited to: (1) the
purchaseofoceanrecreationequipmentand/orsupplies,(2) thepaymentofwatersafetyand/or
oceanrecreationfeesand/orhealth& safetysupplies,(3) thepurchaseofanyitems,supplies,or
feesfor its childrenandyouth programs.

DESCRIPTION OF GIFT VALUE

$1,050.00Donationcheck
$1,050.00

Signature:~u~~ Date: ~ ot~-
PrintName: ~ Title: ~



City andCountyofHonolulu
DECLARATION OF GIFT

NAME OF DONOR

DONOR’SADDRESS
LeU~~k~~I ~tt~

~ ~
~h

DONOR’STELEPHONE C,2-2-~-~

STATEMENT OF OWNERSHIPAND/ORTERMS OFCONVEYANCE
I own theitemdescribedbelow anddesireto givethepropertyto theCity andCountyof
Honolulu. To carryoutmypurpose,I do herebyabsolutelyandwithout conditionorreservation
give,grantand conveythepropertyto the City andCountyofHonolulu.

DESCRIPTIONOF GIFT
Completeandaccuratedescriptionof gift in detail. Encloseaphotoif
available.

VALUE
Actual (if
available)or
Estimated

— ~PY5~y1 ~ ~

~nature ~ Date: ~2~/isi t2~-
Print Name: Title: Ur~kC.~ez~4~U~~t)~~tL


